_MISSDURI DIVISION OF HEAI.TQJBTANDARD CERTIFIWG\.?F DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF R 1%4 ' =
DO NOT WRITE AMENDED Fiﬂ@?’kﬂ@l-?raq,-m—m?mw Registratlan District No. . _____Registrer's Na™ 2 —_ T ___ .___§

ON THIS STUS

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived. If Institution: Residence before
a. COUNTY 8. STATE Missour i CQUNTY admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY . N Inside Limits
CR

OR
Town__St, Louis . _TO"™  St, Loujs YO Mo O

<. FULL NAME OF {if NOT in haspltal, give location) Inside Limits d. STREET (iF cuttide, give location) Reside on Farm
HOSPITAL ADDRESS

INSTI‘I’UTION 57)_,_2 Ma}Lle Avenue Yes ] No D 57l_|,2 Maple Ave, Yes[J No D
3. NAME OF DECEASED Firnt Middle Last 4. DATE © Month Day Year
{Type or print} OF
Buna JI. _Weeden DEATH 10 15 63
5. SEX 6. COLOR OR RACE 7. Married [N Mever Married (] [0. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR 1F UNDER 24 HR

Widowed [ Divercad []
ol. 2-19-1999
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAY COUNTRY
duI_nr& mast of worlung life, even if retirad}

uselkeeper - Philadelphia. Mi 5sh ﬁﬁﬁ
13a. FATHER’S NAME - 13b. MOTHER'S MAIDEN NAME = 14. NAME OF SBAND E. .

William Fulton Elizabeth 2 Will Weeden ~

15. WAS DECEASED EVER_IN U.5. ARRED FORCES? 156, SOCIAL SECURITY NOQ. | 17. INFORMANT Address

[Yes, nNg unknown) | (If ves, pive war or dates of service) Will Weeden— 57I+2‘ Maple Ave .

18. CAUSE OF DEATH (Enfer only vne cause per lina tor {4}, {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

DARE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rite to

sbove cause (a), ‘7[ /
stating the undn!- g-d‘
lying couse last. DUE TQ {¢)

PART 1. OIHER 5|GN|F1CANI CONDITICNS CONTRIBUTING 10 DEATH but noct related 1o the lerrnlnnl PART 111, 1t deceased was  femole  wes
disease condition given in PART | [a) . there s pregnancy in last 90 days.

[0 ve l 0O Ne lﬂfﬁnwn

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 30k, DESCRIBE HOW INJURT OCCURRED. [Enter nafuse of injury in PART | or PART 1l of item 18.)
0 )

PERFORMED? 0O
YES NO QO '
0. TIMET “Houl Maonth, Day, Year

INJURY - a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20c. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [1 {arm, faciory, sireer, office bidg., efc.)
NOT WHILE AT WORK [

/ to and last saw :,,:, alive on

~ //0 A ’m; date stated above, and 1o the best of my kﬂledqm from the causes mfed
—— l Al ", P PVai

s %0 DK Tk

23b.;DATE - . OR CREMATCORY 23d. LOCATION (City, town, of counly) Sradd) e

10-21-63

24. FUNERAL DIRECTIOR ADORESS 25. DATE RECD. BY LOCAL REG. Jf

A. L, Beal Und, Co, 4303 Delmar 0CT 17 1963

{l.i:"nnsed Embalmer’s Siatement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




o

ST, _t.'-.. e ‘
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. M
Student Signed AAA/ %écﬂw

Signature of Student Embalmer
I.lcensed Embalmer No. '4/4/ 3\5 :
P. O. Address “4/3 OLB MM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTlNG (Failure to comply
with the above constitutes grounds for revocation. of license). : -

If embalmed by a STUDENT he alse shall sign in his OWN handwnlmg . W N
If this body is not embalmed; fact should be so stated above. '




